Secretary of State
Statement of Information

! J (California Stock, Agricultural
Cooperative and Foreign Corporations)

Si-850

L.

IMPORTANT -~ Read instructions before completing this form.
Fees {Filing plus Pisclosure} - $25.00;

Copy Fees — First page $‘1 .00; each attechment page $0.50;
Certificalion Fee $5 00 plus copy fees

1. Corporation Mame (Entar (he exact name of he corporalon as il s mcorded wlih the Cahforma
Secrelary of State. Nola: If you registered in Callfornia using an assumed name, see instruclions.)

19-639836

FILED
Secretary of State
State of Califomia

SEP 2 § 2019

26 /257

This Space For Office’Uss Only

SMARTMATIC USA CORP

‘2. 7-Digit Secralary of State File Number -

C4104078

3. Business Addresses

a. Street Address of Principal Execulve Offica - Do nal list a P.O. Box Chy {no abbreviations) Slale 2Zip Code
1001 BROKEN SCUND PKWY STE D BOCA RATON FL 33487
b, Malling Address of Carporgtfon, If glifecert dean ltarm 3 City {na abbreviaifons) State [ Zip Code
¢. Sweet Addrass of Prirelpai Callfornln Oftfca, if any and ¥ diffesant than lem 3a - Da ok lisl a P.0Q. Box City {no abbrevialions) Slaly 2ip Code
CA

The Corporalion s required lo lisL alt llwee of the olficers set forth

bedow, An addllional le for tha Chiel Execulive Officer and Chilef

4. Officars .Financla} Officer may be added; howsver, he preprinled lilles on this form must nal be aliered.

4. Chief Executlve Qfilcer! Flrsl Name | Middia Nama Lasl Naure Sutfix
ROGER | PINATE MARTINEZ
Addrass Clry {na aﬁbrev;nuon‘s} T
1001 BROKEN SOUND PKWY STE D BOCA RATON

b, Secretary Flrsl Name Middle Mome Last Name
"ROBERT . COOK N
" Addrass T om0 7] Gty e obbravintionsy " | siae _z'ﬁaxiu' T
1001 BROKEN SOUND PKWY STE D BOCA RATON 33487

<. Chlel Flnanclal Ofltcer/ Fimt Name Middle Hamao Last Narne Surflx
"ROGER |PINATE  |mARQuEZ |
" Adaress Chy (0 abbreviations) State Zip Code
1001 BROKEN SOUND PKWY STE D 'BOCA RATON FL (33487 |

5. Director(s} Califomia Slock and Agricullural Caopesative Corporauons ONLY:

Hem 5a. Al least one name and addiess must pe listed. i tha

Corperation has addlifonal directors, enler the nama{s) and addresses ¢n Form $1-550A (see instruslions),

2. First Nams ’ Middts Name Ladt Hine Sudng
T Addré.;s N i T T ) T);ly]m bk uvi:lli‘un",.) ’ S‘Ellu 13 ;.-Zin Code ’ -
b. Numbar of Yacancies on (he Board of Direclors, i any I"- s B
6. Service of Process (Musl provide elther Individual OR Cormporatlen.)
INDIVIQUAL - Complete leing B2 and 8b only, Musl include ayenl’s il name and Calllornia sueel address, .
a. California Agerd's First Narne (¥ agend Is pot a corparatlon) ! Middie Name Last Name Suliz
b. Street Address (f agent I3 not a carporalion) - Do ned enter a P.O. Box Ghy (no abbreviatlons) State | Zlp Code
CA

CCRPORATION — Complete Hem &c only. Only include ‘mgrnamu of Ihe reglslered agent Corparation

©. Cafilomia Reglstered Corporals Agem's Nams (Il agert is a carporaiion) — Do el complete e 6a or §b

Capitol Corporate Services, Inc.  #C1890324

7. Type of Business

Describa 1ha type of businass or services of the Corperalion

The design, development, manufacture and dep!oymenl of votmg technologies for government agencies/large emerpnses

A. The Information contalned hareln, inctuding in any attachments, is true and correct,

0{/36" { Mﬂr
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Date Type or PintHonts of F’srsan Complusirg o

SI-550 (REV 0172017}

Signature

2017 ("ﬂﬂmwaewy of Slale
www, <05 63 Govitmshiessie.




